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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

ALED APR 14 1950

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7481

. Enter anly oneoatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

(a)

State File No.......cormreremmarasmmmnn -
BIRTH NO. REG. DIST. MO. _l___P!lm\f REG. D?1ST. NO. BQQ_. Rmmmr’:Na.......u mmmmm -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If & P
COUNTY  Adalr ~SMElssouri > S by i aimion
b, CITY (If outride corpurste Umita, write RURAL -nd“ﬂ::.up) & AI?E?:.GB: ﬂ?:' €. CITY {If outeide sorporate limite, write RURAL and give m%}w_, ]
Tow"KiI‘K‘%VlllE‘ Mo, 4 Hre, O .Shelbina, Misgouri -
d. HHJESLP?!PAT_E ORF (If not in bospital or institution, cive street addres or location) d. Asl;rDRREg (If rura!, give locatipn)
INSTITUTION Laugrhl in Hospital Ezst College Street.
3.DNEI2:ME OFD (—First) b, (Middle} c. {Last} 4. DATE (Month)- (Day) (Year)
(Type or Print) Samuel . Lloyd Slmpson. bEATH  * 3-31-B0 -
5, SEX jCOLOR OR RACE | 7. ‘I#IARI;I’EB BIE\YSE MSRRlEEI') 8. DATE OF BIRTH 9!:\.(‘:15 (s rTn h: w':::n 1 TR | owoen a was,
- . . irthday] on Days | B Mig
uate - []) wnite HERRTEE T | s-10i1n06 63 S
-l 102. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS bR IN- | 11. BIRTHPLACE (Binte or forslgn ooanter) ’ 12, CITIZEN OF WHAT
dose during most wm’f.u life, even if retired) STRY . GOUNTRY?
Physic Same Sheliby County, Mo, - U.SL. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .,
i John Simpson ! Ella Baldwln | Mary 0O, Simopsocon.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIG‘ATUHE OR NAME ADDRESS
(Yea. 0o, o7 unknown) | (If yes, xive war or dates of service)
NO None Marv O Simosqn Shelbina, o,
INTERVAL BETWEEN

lins for (a), (b}, and (¢)

*This does not megn | ANTECEDENT CAUSES

£he mode of dying, such

Morbid conditions, if eny, giving DUE TO (b}
as hegrf faflure, asthenia, ing

rise to the nbove catise (a) stal

the underlying cause losf. . - ¥ oo ’
ede. It mecnr the dir- — ———
case, infury, or complica- | __ _ DUE TO (c} LLA 2D
tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS ¢ i A
Conditions contritnuting to the death but not -,—"""'"_'
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
— ves () wo i
21a. ACCIDENT {Bpacliy} 21b. PLACEOF INJURY (e.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB'
SUICIOE home, farm, Iagtory, strest, offics bldg., sto.) . . .
HOMICIDE ™=, T ———
214, Tglo:lE {Meoath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i ~ : WHILE AT, HOT WHILE
INJURY = | “work AT WORKL_)
2. I hereby certify th I atlended the deceased fr 2/, 1950, MQZ 1930, that I last saw ihe deceased

alive o

, 1930, and that death occurred at/le

m., from the couses and on the date stated above.

23a, SIGNATURE

8c. DATE SIGNED

T ATl D F el P
F-3/-50
nmd"smn. CREMA- | 24b. DATE OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) _ (State)
B } N
Buria 4-2-50 Shelbina _JOOF Shelbina, Mizsouri
R'S SIGNATURE / 25. FUNERAL DIRECTOR'S 8| GNATURE ABDRESS

Shelbina, Mo

Eu:-nud Embalmer’s

(

JHiliion & Barkelew Shel Mo,
S o R 500 il s Bl
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalasr No.

working under my personal supervision.

Signed d{?ﬂ??ja 49 /(Q W N
SIgned...iveesnsasasscannassssnssnsasassoancanns // Licensed Embalmer No. # éL. 7/

Student Embalmer |
P. O. Address = 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with ‘
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. '




